Trauma Quality Improvement

Occurrence Tracking Form
Confidential: Peer Review Protected

Name: Age: Sex:
MRN: TN:

Admit date: Attendings:

Discharge/Death Date: Autopsy: Organs:
Type of Incident: Date Identified:
Diagnosis:

Clinical Summary:

Reviewed

Committee / Trauma Director's Review:
Trauma PIPS

Contributing Factors:
o Delay in Diagnosis o Patient Disease
o  Error in Diagnosis o System Inadequacy
o  Error in Judgment o Inadequate Protocol
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